
EVHS	
  Scholarship	
  Application	
  
 

Return to the School Counselor by April 15  

VFW	
  Scholarship	
  
	
  

      Date:     ___________________________  

Name:    ___________________________________  

Home  Address:  ____________________________   Phone  Number:   __________________  

__________________________________________  

Name  of  Parents  or  Guardian:  

__________________________________________  

Relationship  to  Veteran  (i.e.:  parent,  grandparent):  

__________________________________________  

College  or  vocational  school  you  plan  to  attend:  

__________________________________________  

Major  or  program:  

__________________________________________  

Activities  participated  in  during  high  school  (you  may  attach  a  list):  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

  

Applicants  must  submit  an  essay  telling  the  committee  what  they  hope  to  do  with  the  
education  they  are  seeking.  


